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l rivrvon Form approved
U.6. Dupartment of Labor FORM LM-30 ol °;'gg**2:““‘"‘
Office of Luboranagemant :  of Mans
™" standarde { ABOR ORGANIZATION OFFICER AND Bt

Wazhingion, DG 20210 EMPL OYEE REP OR T Expieos 11,80-2000
“This raport ia mandatery under P.L. 88-257, as amended. Fallure to comply may result in crittiingl proascution, fines, or civl penaies as provided by 28 .5.C, 439 or 440.

For QO‘-:?S/; Only ‘

(5 v [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
r E‘& E&\T h
Lo B
T T
1. Fila Number U- w77 & (o 2. Fiacal Year Covered From:
01 /0L /2004 qpougn; 12 /31 /2004

3. Name and address of person filing. 3. Narne, file number, and address of labor arganization,

Name pENNIS JOHNSON Name pOTILERMAKERS LOCAL 363

Labaer Organization File Number 2 (/;7’(_? V é

P.0. Box, Bldg.. Room Na., if any P.O, Box, Bullding end Room Number, it any

Street 171221 BAST 1123TH AVE Swest 358 MASCOUTAH AVE

Cly EEFFINGHEAM Cly pRIIEVILLE

State 1L ZPCode+4 62402 | stae IL 7P Code+4 02220
&, Position in labor organizetion. TNSPROTOR OF LOCAL

Entar appropriate data balow i, during the past fiscal year, yoil of your apousa or rinot child direetly or fndirectly had shy of the following Interents
{oxcept as zpocified In the sxcluslons get forth in the instructiona):

A Held an Intarest In, engaged in transactions {including loans) with, or derived incorme or other econpmic banefit of
monetary value from an amployor whose employees your organtzation represents or Is actively seeking o repnasent.

3, Nama and addrasz of Employer (Including trads name, if any). 7.a. Nature of Interest, Transaclion, or Income.

Nema N/’A

N/A
Trads Name, If any:

P.0. Bax, Bidg., Room No,, if any

7.b. Amount,
Strest

City

State ZIP Code + 4

Signature

18. 8ignaturs and verificatlon, The undarzigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the
Information submitted In this report (Including the information contained In any accompanying documents), has been examined by fhe signatory
and Is, 1o tha bazt of the undersighed's knowl_adga and balief, true, correct, and somplete. (See the saction on panalties in the Instructions.)

on B/9/2005 618-234-8843
Dats Telephone Number
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i ber U~
Name of Person Fling  DENNIS JOHNSON File Nuri /1/34,‘)

_Hald an interast in or darived income or economic benefit with monatary value from a buminess (1) a
sﬂug‘s?nntlai gan of which eongials of buying from, selling or leasing fo, or ofhemsgikala[m? with the btus:?ess
of un amployer whose employees your labor arganization represents o is adiva{y genking io m :

(2) any part of which conslsts of buying from or sel_llng or leasing directly or !ndulrect_iy to, ot oted
daaling with your labor organization or with & trust in which your labor erganization is interested.

8. Nama and address of Business {including trade name, if |ny). 9. Business daals with: N/A

Name /A

D &, Labor Organization

D b. Trust

Trads Name, if eny

F_0. Box, 8ldg,, Room No., if any

D ¢. Empigyer
Streat
City
Stote ZIP Coger + 4
10. if 9.b. or 9.¢. Is checked glve trust or empldyer's name. 11.a. Nature of such dealing.
Naprie

Trade Namse, if any:

P.O. Bax, Bldg., Room No., i any

o 11.b. Approximate dollar value of such pealing.
oy 12.a. Nature of interast held or Income jecaived.
State ZIP Codg + 4

12.b. Amount

C. Recalved from sny employar (other than an smployer covered under pans A and B above)
or from any labor refations consultant ta an amployer any payrent of money or other thing of value.

13.a. Nams and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including frade name, if any).
Neme N/A N / A
Trade Name, If any:

P.0. Box, Bidg., Room No., if any

Strest
City
State ZIP Codel+ 4
14.b. Amount of paymert,
13.a. s tha Businass an Employer D or Consultant D
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